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PROPOSAL SUBMISSION FORM 
RFP Number: 

HIMS 2013- 07 

RFP Issue Date:  

July 11, 2013 

RFP Closing Date:  

September 05, 2013 

Project Manager:   

Philabertha Carter 

Email: pcarter@phabahamas.org 

INSTRUCTIONS 

Proponents must complete, sign and return this form 
with their proposals.  Instructions for proposal 
submissions are found in Section 3: Proposal 
Preparation Instructions. 

 
The Proponent acknowledges that he has carefully examined the RFP documents and has a clear and 
comprehensive knowledge of the Deliverables required under the RFP. By submitting the Proposal, the 
Proponent agrees and consents to the terms, conditions and provisions of the RFP. 

 
The Proponent consents and has obtained written consent of any individuals identified in the Proposal, to 
the use of the information in the Proposal by the Public Hospitals Authority and individuals / organisations 
under contract with the Public Hospitals Authority to assist in evaluating the Proposal or associated 
projects. 

 
Please complete the following information: 

Proponent’s Legal Name: Postal Address: 

 

 

 

Telephones: 
 

Facsimile: 

Office: 
 

Email Address: 

Cell/Mobile: Web Site: 

Authorised Signature: 
 
 
 
 
 
 
 

Print Name: 

Date: 
 

Title: 
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1. BACKGROUND 

1.1. Country Overview 

The Commonwealth of The Bahamas is an archipelago of some 700 Islands and Cays 
stretching in the Atlantic Ocean between Florida (USA) and Cuba.  The population of 
approximately 325,000 is dispersed on 29 of these islands, including the island of New 
Providence (population 225,000), on which the capital city Nassau is located, and the island of 
Grand Bahama (population 50,000), where the nation’s second largest city of Freeport is 
located. The other islands are collectively known as the Family Islands. 

1.2. Public Sector Health System Overview1 

The health system of The Bahamas comprises a blend of publicly and privately provided 
services. Public sector services fall under one of two management establishments, the Ministry 
of Health (MOH) and its agencies, and the Public Hospitals Authority (PHA) and its agencies.   

The community-based primary care health services of the Ministry of Health are managed by 
the Department of Public Health, and are delivered through a network of ten community health 
clinics in New Providence and some 90 clinics scattered throughout the remaining Family 
Islands.  

Additionally, Ministry of Health is in the process of building two new community hospitals in 
Exuma and Abaco The first of these in Exuma is scheduled to be commissioned in the fall of 
this year.  The other facility is expected to be commissioned sometime before the end of the 
year or early next year.  Discussions have commenced regarding an additional two community 
hospitals on two other islands. 
 

The Public Hospitals Authority, which is a quasi-government agency, established in July 1999 
by Act of Parliament to manage the public hospitals in The Bahamas also manages the 10 
community clinics located on Grand Bahama comprising a local health system. There are 
approximately 500,000 outpatient visits annually across all community clinics in New 
Providence, Grand Bahamas and the Family Islands.There are three public hospitals: 

 Princess Margaret Hospital (PMH) in Nassau is the main national acute care facility 
with 405 beds, over 31 medical specialties and subspecialties, and a full span of 
diagnostic, therapeutic and rehabilitation therapy services. This hospital provides 
primary, secondary and tertiary level care. Inpatient activity is of a high volume 
averaging 110,000 patient days and 16,000 discharges, per annum. Outpatient 
utilization is also very large and encompasses Accident & Emergency services (with 
over 50,000 visits annually), specialty and general practice outpatient clinics (totalling 
over 80,000 visits annually).  

                                                
 
 
1
See Section 5 for a summary of key health system metrics. 
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 Sandilands Rehabilitation Centre (SRC) is The Bahamas’ national resource for both 
Mental Health (including substance abuse treatment) and Geriatric Services.  SRC’s 
main compound is located in the eastern district of New Providence on Fox Hill Road 
and consists of two Hospitals: The Geriatrics Hospital (with 128 beds) which cares for 
the elderly with medical, social and psychiatric problems; and the Psychiatric Hospital 
(with 367 beds) that cares for the mentally and physically challenged children, 
adolescent and adult clients.  SRC also consists of a community-based facility known as 
The Community Counselling & Assessment Centre (CCAC), situated on Market Street 
(in a centrally located area of the city) offering Outpatient mental health services. 

 Rand Memorial Hospital (RMH) is an 85-bed facility located in Freeport, on the island 
of Grand Bahama.  The Rand Memorial Hospital, together with the Community Health 
Services in Grand Bahama form the local health system called Grand Bahama Health 
Services (GBHS).   

In addition to its mandate for public hospitals, the PHA is also responsible for the management 
and development of three other areas of the public sector health services system: 

 The Bahamas National Drug Agency (BNDA) is responsible for the procurement and 
control of drugs and drug-related items for all the healthcare facilities of the Public 
Hospitals Authority, the Public Health Clinics of the Ministry of Health and other relevant 
government institutions including the Royal Bahamas Police Force and Her Majesty’s 
Prison. 

 The Materials Management Directorate (MMD) provides support to PMH, SRC, 
GBHS, the Public Health Clinics of the Ministry of Health and other relevant government 
institutions including the Royal Bahamas Police Force and Her Majesty’s Prison with 
respect to the procurement, warehousing and distribution of medical/surgical supplies 
and other related equipment and materials. 

 National Emergency Medical Services (NEMS) provides services and co-ordinates the 
first response to national medical emergencies throughout The Bahamas. The NEMS 
system consists of Trained Paramedics, Emergency Medical Technicians (trained at 
three levels), and trained emergency medical dispatchers and drivers. The main 
ambulance bases of NEMS are located at PMH and Rand, with three remote bases in 
New Providence and one in Grand Bahama.  There are 24 publicly owned and operated 
ambulances in The Bahamas (including a mass casualty vehicle), 9 of which are 
attached to clinics in the Family Islands. A First Responder Programme throughout the 
Family Islands seeks to provide an improved capacity in these more isolated locations 
with the training of local volunteers to respond appropriately in medical emergencies and 
the coordination of required medical/technical support and the provision of 
equipment/supplies. 

1.3. Vision for Integrated Care and Services 

In 2010, the public health sector of The Bahamas undertook a national strategic planning 
exercise to set priorities for the health system from 2010-2020. The National Health System 
Strategic Plan (NHSSP) calls for improvements to the continuity and integration of health care 
services across all levels and settings of care, as well as the improved use of information for 
clinical, management and policy decision-making. 
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Guided by these broad national strategic directions, the Ministry of Health, Department of Public 
Health and the Public Hospitals Authority undertook the development of a strategic and tactical 
planning exercise for the further development of information systems for the public health 
sector.  In support of the broader strategic objectives, the outcome of this planning exercise 
called for investment in integrated health information systems that support the development of a 
single patient record across the continuum of care, and that integrated business processes for 
shared services such a Materials Management. 

The PHA issued a Request for Information (RFI) to the vendor community in February 2012.  
The purpose of this RFI was to better understand vendor offerings, costs and to inform the PHA 
and MOH/DPA strategic approach for an integrated information system.  Based on the 
outcomes of the RFI and changes in strategic priorities, the PHA has expanded the solution 
scope to include additional core functionality, preferably within a single vendor integrated 
solution. 

As such, this RFP is focused on selecting an integrated healthcare information management 
system and electronic medical record system to meet the needs of all public health facilities, 
including those within the Public Hospitals Authority, and those within the Department of Public 
Health, Ministry of Health.  Additional details on the scope and phasing of functionality and 
solutions can be found in Section 4 – Scope of Work. 

 

1.4. Request for Proposal Content 

This Request for Proposal (RFP) is an invitation to qualified Proponents to submit proposals for 
the provision of an integrated Healthcare Information Management System as further described 
in this document.  There are several parts to this RFP:  

 Section 1: Background (this section) – general information on the intent of this RFP 
and background on the public health system in The Commonwealth of The Bahamas. 

 Section 2: Information for Proponents - provides specific information about 
submission of the proposal, the evaluation criteria, reserved rights other proposal 
submission requirements. 

 Section 3: Proposal Preparation Instructions - describes the proposal format and 
what information is to be included in each proposal section.  

 Section 4: Scope of Work - contains discussion on the scope and phasing of required 
solutions and functionality, key health system metrics, and an overview of current and 
planned information systems. 

 Section 5: Proponent Response Form - key questions regarding the Proponents 
profile, technical platform, architecture, installation, configuration, support and training 
services with space for Proponent narrative responses. 

 Attachment A: Table of Compliance to Requirements (separate Excel document) - to 
be completed by the Proponent, including space for additional Proponent comments, 
description or explanation, if required. 

 Attachment B: Price Schedule (separate MS Excel file) 
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 Appendix 1: Network Infrastructure – high level overview of the network infrastructure 
that connects PHA facilities and the Department of Public Health facilities. 

 Appendix 2: Vendor Questions and Responses from RFI – Relevant vendor 
questions from a Request for Information released in 2012 with responses from the 
PHA. 

An electronic version of this RFP document is also available by:  

 Visiting the PHA’s website at: www.phabahamas.org (click under PHA 
Corporate Headquarters/Business Opportunities/Current RFP Documents) 

 Email:  pcarter@phabahamas.org 

 

 

  

http://www.phabahamas.org/
mailto:pcarter@phabahamas.org
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2. INFORMATION FOR PROPONENTS 

2.1. RFP Procedures 

2.1.1. Proposals in English 

All proposals are to be in English only. Any proposals received by the PHA that are not entirely 

in the English language may be disqualified. 
 

2.1.2. The PHA’s Information in RFP Only an Estimate 

The PHA and its advisors make no representation, warranty or guarantee as to the accuracy of 
the information contained in this RFP or issued by way of addenda. Any quantities shown or 
data contained in this RFP or provided by way of addenda are estimates only and are for the 
sole purpose of indicating to Proponent’s the general size of the work. 

 

2.1.3. RFP Administrator 

All questions and communications regarding this RFP should be directed to the RFP 
Administrator: 

 
Mrs. Philabertha Carter 
Projects Unit 
Public Hospitals Authority Corporate Centre 
Third & West Terraces Centreville 
Nassau, New Providence 
Bahamas 
 
Email: pcarter@phabahamas.org 

  Carbon copy mtaylor@phabahamas.org 
 

2.1.4. Notice 

The Proponent is put on notice that from the date of issue of the RFP through any award 
notification of the Agreement: 
 

a) only the RFP Administrator is authorized by the PHA to issue amendments or 
waivers to the requirements of the RFP pursuant to the terms of this RFP; 

 
b) Proponents should not contact  PHA staff (except for the RFP Administrator) in 

regards to this RFP, unless instructed to in writing by the RFP Administrator; 
 

c) under no circumstances shall the Proponent rely upon any information or 
instructions from the PHA, its employees, or its agents unless the information or 
instructions are provided in writing by the RFP Administrator; and 

 
d) the PHA, its employees and/or its agents shall not be responsible for any 

information or instructions provided to the Proponents, with the exception of 
information or instructions provided in writing by the RFP Administrator. 

mailto:pcarter@phabahamas.org
mailto:mtaylor@phabahamas.org
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2.1.5. Proponents to Review RFP 

Proponents shall promptly examine all of the documents comprising this RFP and:  
 
(a) shall report any errors, omissions or ambiguities; and 
(b) may direct questions or seek additional information; 

 

in writing by e-mail on or before the Deadline for Questions to the RFP Administrator as set out 
at Section 2.1.7 of this RFP. All questions submitted by Proponents by e-mail to the RFP 
Administrator shall be deemed to be received once the e-mail has entered into the RFP 
Administrator’s e-mail inbox. No such communications are to be directed to anyone other than 
the RFP Administrator.  The PHA is under no obligation to provide additional information but 
may do so at its sole discretion. 
 
It is the responsibility of the Proponent to seek clarification from the RFP Administrator on any 
matter it considers to be unclear. The PHA shall not be responsible for any misunderstanding on 
the part of the Proponent concerning this RFP or its process. 

 

2.1.6. Intent to Respond 

Proponents are asked to indicate their intent to respond to the RFP by: 

 August 01, 2013 

Proponents shall submit their intent to respond and their RFP response by email to the RFP 

Administrator identified above. 

2.1.7. Proponent Questions 

Proponent questions regarding this RFP will be accepted until the date listed below.  The PHA 
will attempt to respond to questions within 5 business days of receipt.   Proponents asking 
questions will not be identified in the response.  All Proponents will receive responses to all 
questions submitted.  

Responses to questions from a related Request for Information (RFI) can be found in Appendix 
2.  Proponents are requested to review the contents of this RFP, including Appendix 2, in 
detail prior to submitting questions.  All questions regarding this RFP are to be directed to 
the RFP Administrator identified above. 

Deadline for Proponent questions is: 

 August 08, 2013 
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2.2. Proposal Documents 

The following conditions apply to the proposal documents: 

1. The proposal shall follow the format specified in Section 3: Proposal Preparation 
Instructions, Proponent Proposals, and shall be delivered by: 

 September 05, 2013 

2. The proposal submission form is to be filled out and signed by the Proponent.  The 
sealed proposal shall be clearly marked with the proposal name shown on the request 
for proposals and shall be delivered at the time and locations specified in this document. 

3. Proposals received late will not be considered. 

2.3. Proposal Price Schedule 

Price schedule shall be prepared and submitted in the proposal as defined in Section 3.2 Price 
Schedule. 

The following conditions apply to the price schedule:  

1. Prices will be quoted in US currency. 

2. Unit prices shall be shown for each unit specified and shall include all shipping charges, 
and all tariffs and taxes. 

3. Prices must be submitted for all items in the Proposal and any additive Options. The 
PHA may elect to accept any combination, all, or none of the Options. The Base Bid 
shall be based on the minimum requirements and specifications contained in this RFP.  
Prices for any proposed / recommended enhancements to the minimum should be 
included as Options. 

4. The PHA reserves the right to exclude certain items and services included in the Base 
Bid after the proposal date. This shall be considered in the listed prices and all proposals 
will be evaluated equivalently. 

2.4. Proposal Submissions 

1. Four (4) hard-copies of proposal submissions must be delivered by hand or by courier to 
the address below: 

Attn: Chair of the Tender Committee 
Public Hospitals Authority Corporate Centre 
Third & West Terraces Centreville 
Nassau, New Providence 
The Bahamas 
Mark Envelopes:  
“Proposal for Integrated Healthcare Information System” 

2. In addition to printed copies, the Proponent must include an electronic version of all 
materials.  The electronic copy is to be submitted on a CD-ROM or USB memory stick.  
Acceptable electronic formats for proposal materials include Microsoft Word, Project, 
Excel, and PDF formats.   
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 Note: The hardcopy proposal submission must be received by the 
Submission Deadline to be considered compliant.   

 Where there is a discrepancy between the electronic copy and the original bound 
copy, the original bound copy will take precedence. 

3. It is the responsibility of all Proponents to examine the entire RFP package and seek 
clarification of any requirement that may not be clear and to check all responses for 
accuracy before submitting a proposal. 

4. Only complete responses will be considered. Proposals that fail to address all software 
and services required will be judged non-compliant and will not be considered. 

2.4.1. Proposal Cost and Return 

The following conditions apply: 

1. The Proponent shall be responsible for all costs of preparing and presenting the 
Proposal.  

2. Proposals and accompanying documentation submitted by Proponents shall become the 
property of the PHA and will not be returned. 

2.4.2. Conflict of Interest 

To avoid conflict of interest the following procedure will be used: 

1. Proponents must fully disclose in writing on or before the closing date of this RFP the 
circumstances of any possible conflict of interest or what could be perceived as a 
possible conflict of interest if the Proponent were to become a contracting party pursuant 
to this RFP.  

2. The PHA shall review any submission by Proponents under this provision and may reject 
any Proposal where, in its opinion, the Proponent could be in a conflict of interest or 
could be perceived to be in a possible conflict of interest position if the Proponent were 
to become a contracting party pursuant to this RFP. 

2.4.3. No Incorporation by Reference by Proponent 

The entire content of the Proponent’s proposal should be submitted in a fixed form and the 
content of web sites or other external documents referred to in the Proponent’s proposal will not 
be considered to form part of its proposal. 
 

2.4.4. Confidential Information of the Public Hospital Authority 

All information provided by or obtained from the PHA in any form in connection with this RFP 
either before or after the issuance of this RFP: 
 
(a) is the sole property of the PHA and must be treated as confidential; 

(b) is not to be used for any purpose other than replying to this RFP and the performance of 
any subsequent Contract; 

(c) must not be disclosed without prior written authorization from the PHA; and 
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(d) shall be returned by the Proponent to the PHA immediately upon any request. 

 

2.4.5. Proposal Irrevocable after Proposal Submission Deadline 

Proposals shall remain irrevocable in the form submitted by the Proponent for a period of one 
hundred and eighty (180) days running from the moment that the Proposal Submission Deadline 
has lapsed. 
 

2.4.6. Notification to Other Proponents of Outcome of Procurement Process 

Once the successful Proponent and the PHA execute the Agreement, the other Proponents will 
be notified by the PHA in writing of the outcome of the procurement process, including the name 
of the successful Proponent. 

 

2.5. Proposal Evaluation 

 

2.5.1. Proposal Receipt & Screening 

1. Proposals will be received as closed Tenders 
 

2. The Tender Committee will hold a formal opening and registering of all Proposals at a 
date and time to be announced. Vendors will be invited to observe the process, if they so 
desire.  

 

3. Subsequent to the opening of Proposals, the PHA Evaluation Team will Screen each 
Proposal to ensure the Proponent's compliance with the submission requirements of this 
RFP, including adherence to submission deadlines, format of Proposal, and full 
completion of all required Proposal components. 

 

4. If the Proposal passes the initial screening described above, the PHA Evaluation Team 
will then analyse the technical details of the Proponent's Proposal using the evaluation 
criteria described in 2.5.2. ‘Evaluation Criteria’. 

2.5.2. Evaluation Criteria 

In evaluating Proposals, the PHA Evaluation Team will use the following criteria: 

1. Company Qualifications and Experience – includes demonstrated past performance, 
reputation, financial stability, qualifications, and experience of the Proponents.  Evidence 
of Proponent’s ability to meet these criteria must be submitted as part of the Proposal, 
and must include the names and telephone numbers of references, as well as evidence 
of financial stability and business reliability. 

2. Technical Approach as documented in the Proponent Response Form and any 
optional supporting documentation.  Proponents will be evaluated on: 

 Clarity and detail of proposed technical architecture 
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 Demonstration of proposed technical architecture to meet performance and 
availability requirements of the PHA 

 Alignment with key PHA infrastructure priorities, including Citrix and virtualization 

3. Implementation Approach as documented in the Proponent Response Form and any 
optional supporting documentation. Proponents will be evaluated on: 

 Clarity, detail and quality of proposed implementation approach and services, 
including project management, support for application configuration, systems and 
user acceptance testing, training, on-going support/maintenance and go-live support. 

4. Compliance with requirements as defined in Attachment A:Requirements 
Compliance Form 

5. Proposed Project Plan–Proponents will be evaluated on clarity and detail of the 
proposed project plan. 

6. Cost as submitted in Attachment B: Price Schedule – covers both one-time and on-
going costs for any hardware, software, maintenance agreements, and associated 
services included in the Proponent’s Proposal.  

All proposals will be evaluated equally using the criteria outlined above and weighted as 
follows: 

No Category Weighting Factor 

1 Company Qualifications and Experience 10% 

2 Technical Approach 20% 

3 Implementation Approach 20% 

4 Requirements Compliance 20% 

5 Proposed Project Plan 5% 

6 Cost 25% 

 

2.5.3. Proponent Shortlist 

A shortlist of Proponents will be developed based on the evaluation of responses to this RFP.  
These Proponents will be requested to make a formal presentation and a demonstration of the 
proposed solution to the PHA Evaluation Team.  The following conditions apply: 

1. The Proponent shall be responsible for all costs of preparing the demonstration of the 
proposed solution.  

2. At its discretion, the PHA may require the Proponent to use a test script along with test 
data provided by the PHA to demonstrate the solution. 
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2.5.4. Proponent Selection or Rejection 

Following the demonstration and validation of the proposed solution, the Proposals will be 
analysed using the criteria indicated in this section to determine the best value.  

1. Selection of the successful Proponent will be based on the evaluation and validation of 
the demonstrated solution.  

2. The PHA reserves the right to reject any or all Proposals and to disregard all non-
compliant Proposals.  

3. Also, the PHA reserves the right to reject the Proposal of any Proponent if it believes 
that it would not be in the best interest to make an award to that Proponent, whether 
because the Proposal is non-compliant, the Proponent is unqualified or of doubtful 
financial viability, or the Proponent fails to meet any other pertinent standard or criteria 
established herein.  

 

2.5.5. Disqualification of Proposals 

The PHA, without liability, cost or penalty, and in its sole discretion, may disqualify any Proposal 
at any stage of the RFP process if: 
 

a) the Proposal contains incorrect information; 

b) the Proponent misrepresents any information provided in its Proposal; 

c) there is any evidence that the Proponent, its employees, or agents colluded with one or 
more other Proponents or any of its or their respective employees or agents in the 
preparation of the Proposal; 

d) the Proponent’s lack of co-operation impedes the RFP process or the evaluation of any 
Proposal or Proposals submitted pursuant to this RFP; 

e) the Proponent has previously breached a contract with PHA; 

f) the Proponent submits a Proposal that is determined to be non-compliant with the 
requirements of this RFP; 

g) in the case of a Proposal jointly submitted by multiple parties, in the event that one party 
decides to opt out of the RFP process, cannot continue to be a Proponent, or cannot 
fulfill the obligations set out in this RFP; 

h) the Proponent submits a Proposal with respect to this RFP to anyone outside of the RFP 
Administrator; 

i) the Proponent contacts any member of the evaluation team, other than the RFP 
Administrator either directly or indirectly in order to obtain information in regards to this 
RFP; or  

j) the Proponent extends either verbally or in writing to any member of the evaluation 
teams or staff of the PHA directly or indirectly, any type of inappropriate influence, or 
action, or activity that, in the view of PHA, is intended to alter the outcome of the RFP. 
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2.6. Anticipated Schedule 

The following schedule is presented for information purposes only.  All dates and indications of 
time are tentative and subject to change. 

Event Anticipated Date 

Release of RFP July 11, 2013 

Deadline for Proponent Submission of Intent to Respond to RFP August 01, 2013 

Deadline for Proponent Questions August 08, 2013 

RFP Submission Deadline September 05, 2013 

Opening of Tender Within 2 weeks of submission 
deadline 

Selection of short list  December 12, 2013 

Proponent demonstrations January 16, 2014 

Selection of a preferred Proponent January 30, 2014 

Completion of Contract Negotiations February 27, 2014 

Implementation begins March 10, 2014 

 

2.7. Contract Negotiations 

If in the opinion of the PHA, negotiations fail to result in a contract with the successful Proponent 
within thirty (30) days of commencement of negotiations, then negotiations may be terminated. 

 

2.8. Reserved Rights 

 
The PHA reserves the right to: 
 
(a) make public the names of any or all Proponents; 

(b) request written clarification or the submission of supplementary written information in 
relation to the clarification request from any Proponent and incorporate a Proponent’s 
response to that request for clarification into the Proponent’s proposal; 

(c) assess a Proponent’s proposal on the basis of: 

i. a financial analysis determining the actual cost of the proposal when considering 
factors including transition costs arising from the replacement of existing goods, 
services, practices, methodologies and infrastructure (howsoever originally 
established); 

ii. information provided by references;  
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iii. the Proponent’s past performance;  

iv. the information provided by a Proponent pursuant to the PHA exercising its 
clarification rights under this RFP process; or  

v. other relevant information that arises during this RFP process; 

(d) waive formalities and accept proposals which substantially comply with the requirements 
of this RFP; 

(e) verify with any Proponent or with a third party any information set out in a proposal; 

(f) check references other than those provided by any Proponent; 

(g) disqualify any Proponent whose proposal contains misrepresentations or any other 
inaccurate or misleading information; 

(h) disqualify any Proponent or the proposal of any Proponent who has engaged in conduct 
prohibited by this RFP; 

(i) make changes, including substantial changes, to this RFP provided that those changes 
are issued by way of addenda in the manner set out in this RFP; 

(j) select any Proponent other than the Proponent whose proposal reflects the lowest cost 
to the PHA or the highest score; 

(k) cancel this RFP process at any stage; 

(l) cancel this RFP process at any stage and issue a new RFP for the same or similar 
deliverables; 

(m) accept any proposal in whole or in part; or 

(n) reject any or all proposals;   

These reserved rights are in addition to any other expressed rights or any other rights which 
may be implied in the circumstances and the PHA shall not be liable for any expenses, costs, 
losses or any direct or indirect damages incurred or suffered by any Proponent or any third party 
resulting from the PHA exercising any of its expressed or implied rights under this RFP.   
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3. PROPOSAL PREPARATION INSTRUCTIONS 

3.1. Proponent Proposals 

The Proponent’s proposal shall demonstrate a thorough understanding of the requirements and 
a logical plan for fulfilling the requirements.  To aid in the evaluation, it is required that all 
proposals follow the same general format.  Therefore, prepare the proposal in accordance with 
the following format and, as a minimum, include the information specified under the format 
headings. 

1. Cover Letter (Optional). 

2. Table of Contents. 

3. List of Figures and Tables. 

4. Executive Summary.  The Proponent should use this section to briefly highlight their 
proposed solutions, experience and capability.   

5. Proponent Response Form. The Proponent shall provide narrative responses for each 
of the key areas outlined in Section 5.This section is an opportunity for Proponents to 
describe the capabilities of their solution, and to demonstrate how the proposed 
technical solution and implementation approach would meet the specific context and 
needs of the PHA as described in this document.  Proponents may include diagrams, 
tables and charts in addition to their narrative response. 

4. Table of Compliance to Requirements. The Proponent shall complete the included 
compliance table in MS Excel format, as provided in this RFP in Attachment A.  Space 
is provided for Proponents to provide additional optional narrative response to each 
section of requirements.  Proponents may use this space to provide further explanation 
or commentary, especially where the Proponent has responded to specific requirements 
as “customization, modification, 3rd party, or future.” 

5. Prior Experience and Performance. The Proponent will include the description of at 
least three projects or installations of a similar nature, of work performed in the past or 
currently on-going, which would substantiate the qualifications of the Proponent for this 
project. The PHA Evaluation Team will contact the Proponent’s previous clients to 
validate the accuracy of all statements of qualification. The Proponent will include the 
following for each project / site: 

a) Name and description of project 

b) Name of client 

c) Client description (types of services, # of beds, # of annual visits, etc) 

d) Contract amount (estimated range of total contract is acceptable.  Purpose is to 
determine whether Reference project is of a similar scale and complexity). 

e) Client contact person, telephone number and email address. 
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6. Project Plan. The Proponent shall include a project plan with the Proposal specifying 
the key activities/milestones and their duration for the installation, configuration, training 
and go-live for the proposed solution for Phase 1 and Phase 2 as defined in Section 4 – 
Scope of Work.  If any customization is required, include this explicitly in the project plan. 

7. Evidence of Financial Stability. The Proponent shall include evidence of financial 
stability. In particular, the Proponent shall note any plans to sell the company or any 
divisions of the company within the next five years. 

8. Miscellaneous Information. Additional information to clarify or augment proposals is 
acceptable but brevity is important. 

9. Price Schedule. (see below) 

3.2. Price Schedule 

The Proponent must complete Price Schedule form provided with this RFP (Attachment B).  A 
hardcopy of this form must accompany the Proposal in a separate sealed envelope and as a 
separate file in MS Excel format for the electronic component of the submission.   

The Proponent is requested to provide firm pricing to meet the Phase 1 and 
Phase 2 scope of work described in Section 4.  The Proponent is also asked to 
provide estimated pricing for Phase 3 and Phase 4. 

Costs in the Price Schedule are to be indicated and summed by the following categories: 

1. Software. The Proponent shall include costs and subsequent license fees for all 
software products deemed necessary to meet the functional requirements described in 
the Scope of Work in their response to this RFP. This includes all base systems / 
modules, optional systems / modules and all supporting software, both required and 
optional. Include both server and client licenses, as appropriate, as well as interface 
licenses. Software MUST be costed by the modules/products described by the 
Proponent in the Solution Profile section or the Proponent Response Form .Proponent 
must include a clear description of costing assumptions for all software licensing costs 
(e.g. licensing model, assumed metrics for licensing model - e.g., number of beds, 
number of named users, number of patients, etc.). 

2. Hardware. The Proponent shall specify hardware or equipment needed to meet RFP 
requirements defined in the Scope of Work.    

 The Proponent must indicate if they are able to supply the hardware required to 
meet the RFP requirements, and if so, whether the PHA has the option to 
purchase hardware from another Proponent .Price Schedule must include costs 
of hardware offering. Proponents should confirm with hardware providers 
whether their re-seller agreements allow them to sell hardware in The 
Bahamas, or whether they are required to use a local reseller. 

 If the Proponent cannot provide required hardware, the Price Schedule must 
indicate estimated costs for required hardware based on current industry pricing. 
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 The Proponent must provide specifications for all mandatory and optional 
hardware components in the appropriate section of the Proponent Response 
Form. 

 

6. Services. The Proponent shall provide line items for their project management, 
installation, configuration, consulting, customisation, and training services and the 
associated cost of each service with their proposal.  An estimate of all other costs to 
the PHA such as labour, travel, and expenses must be included. 
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4. SCOPE OF WORK 

The Public Hospitals Authority (PHA) in collaboration with its partners in the Department of 
Public Health and the Ministry of Health, are seeking proposals from qualified Proponents to 
provide an integrated Healthcare Information Management System that meets their current and 
future requirements.  

4.1. Replacing Existing Hospital Information System (HIS) and Public Health 

Information System 

The current HIS is Keane Insight, a character-based application built on an IBM iSeries 
platform.  Keane announced that this application is slated for “sunset” at the end of 2014. The 
PHA is seeking to replace this system. 

Keane is currently used for registration/ADT (admissions, discharge, and transfers), patient 
management/accounting, Health Information Management (HIM) functions for acute and long-
term inpatient, hospital-based outpatient, and emergency services.  Keane is also used for 
registration functions in limited community clinic settings.  The Keane Insight Materials 
Management module is used by the Materials Management Directorate. 

The Department of Public Health is currently using a public health information system called 
iPHIS in community clinic settings. iPHIS provides registration, scheduling and basic electronic 
health record functions, as well as public health functions including communicable disease 
management and immunization registration. The Department of Public Health is also seeking to 
replace iPHIS for community-based outpatient services. 

While no specific timeline has yet been approved for the implementation of clinical components 
of the electronic health/medical records functionality for inpatient, emergency services and long-
term care services, the MOH and PHA are seeking an integrated health information system 
solution to support the vision of integrated care and patient access management across the 
entire public health system.  As such it is seeking a Proponent that can provide all the 
functionality outlined below. 

 

Through the Proponent Response Form, Proponents are asked to describe the full scope of 
their solutions for all the settings, phases and functionalities listed below to help the Public 
Hospitals Authority and the Department of Public Health identify a Proponent that can support 
all of its requirements in the longer term.  However, while the PHA is looking to identify a single 
Vendor that can meet all of its requirements for an integrated Healthcare Information 
Management System solution, it reserves the right to procure solutions over several years.  
While the PHA prefers a single-vendor integrated solution, the PHA also retains the right to 
procure solution components from any Vendor.  The PHA makes no guarantee to the 
successful Phase 1 Proponent for the procurement of their solutions for future Phases. 
 
The detailed Requirements Compliance Matrix included in this RFP is focused on 
specific functional and non-functional requirements for Phases 1 and 2 ONLY.  However, 
Proponents are asked to provide general information and costs for the full scope of their 
solutions, as described below and in the format specified in the Price Schedule Form. 
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4.2. Proposed Phasing of Functional Domains 

 

Phase Timeline 
Functional 

Domain 
Key Functional Areas 

Phase 1 Implementation to 
begin in 2013 

Patient Access 
and Identity 
Management 
 

 Enterprise Master Patient Index 

 Registration and ADT 

 Bed management 

 Patient census 

 Discharge management 

 Visit and procedure scheduling 
including resources such as clinical 
staff, rooms and equipment. 

Patient 
Accounting 
 

 Charge capture and charge master 
maintenance 

 Patient billing 

 Insurance verification 

 Claims management and 
adjudication 

 Collections 

Health Record 
Information 
Management 
 

 Chart tracking  

 Release of information 

 Coding and abstracting 

 Chart deficiencies/completion 

Materials 
Management 

 Purchasing 

 Receiving 

 Distributing 

 Inventory control 

 Inventory purchasing 

 Contract management 

 Order management 

Management 
Reporting 
(Business 
Intelligence) 

 Reporting on patient information 
(demographics, diagnoses, 
procedures, attending physician, 
acuity, etc.) 

 Management reporting 

 Ad hoc reporting 

 Executive Dashboards 

General 
Financials 

 General Ledger 

 Accounts Receivable 

 Fixed Assets 

 Cash Management 

 Budgeting 

 Financial reporting 

Phase 2 To be determined Ambulatory 
Electronic 

 Physician documentation 

 Nursing and Allied Health 
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Phase Timeline 
Functional 

Domain 
Key Functional Areas 

Medical Record documentation 

 Triage 

 Electronic whiteboard 

 Electronic prescriptions 

 Computerized provider order entry 
(CPOE) for diagnostic imaging, 
laboratory, and therapeutic orders 

 Electronic results and reports 

Phase 3 To be determined Emergency 
Department 
Information 
System 

 Triage 

 Electronic whiteboard 

 Physician documentation 

 Nursing and Allied Health 
documentation 

 Discharge summaries 

 Computerized-Provider Order Entry 
(medications, diagnostic imaging, 
laboratory and therapeutic orders) 

 Electronic results and reports 

 Electronic Medication 
Administration Record (eMAR) 

 Medication reconciliation 

 Clinical decision support 

Phase 4 To be determined Inpatient 
Electronic 
Medical Record 
System 

 Electronic whiteboard 

 Physician documentation 

 Nursing and Allied Health 
documentation 

 Discharge summaries 

 Computerized-Provider Order Entry 
(medications, diagnostic imaging, 
laboratory and therapeutic orders) 

 Electronic results and reports 

 Electronic Medication 
Administration Record (eMAR) 

 Medication reconciliation 

 Clinical decision support 
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4.3. Scope of Facilities/Services, Users and Interfaces by Phase 

 

Functional Scope 
Scope of 

Facilities/Services 
# of Estimated 
Unique Users 

Possible 
Interfaces 

Phase 1: Replacement Healthcare Information System 

 Patient access 
and identity 
management 

 Patient 
accounting 

 Health Record 
Information 
Management 

 Materials 
Management 

 Management 
Reporting 
(Business 
Intelligence) 

 General 
Financials 

PMH Inpatient, Accident 
and Emergency and 
Outpatient Services 

Registration - 31 

Business Office - 32 

Medical Records - 120 

 Lab IS ADT 
and Billing 

 Pharmacy IS 
ADT and 
Billing 

 Perioperative 
IS ADT, 
Billing and 
Inventory 

 PACS/RIS 
ADT, Billing 
and Inventory 

 Renal IS ADT 
and Billing  

RMH Inpatient, Accident 
and Emergency, Outpatient 
Services + GBHS 
Community Clinic Services 

Registration - 29 

Business Office - 10 

Medical Records - 8 

Sandilands Geriatric and 
Psychiatric Inpatient and 
Outpatient Services 

Registration - 4 

Business Office - 5 

Medical Records - 15 

DPH Community Clinics – 
New Providence and 
Family Islands 

Registration/Medical 
Records - 100 

Corporate 
Office/Institutions/Agencies 

Financial Unit - 60  

Phase 2: Ambulatory Electronic Medical Record System 

 Nursing 
Documentation 

 Physician 
Documentation 

 Results Viewing 

PMH Outpatient Services Nurses -44 

Physicians - 31 

 Pharmacy 
Med History 

 Laboratory 
Results RMH Outpatient Services 

+ GBHS Community Clinic 
Services 

Nurses – 67 

Physicians–9 + 3 
Dentists 

DPH Community Clinics 
New Providence and 

Nurses - 409 
Physicians – 67 
Allied Health - 61 
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Functional Scope 
Scope of 

Facilities/Services 
# of Estimated 
Unique Users 

Possible 
Interfaces 

Family Island 

Phase 3: Emergency Department Electronic Medical Record System 

 Nursing and Allied 
Health 
Documentation 

 Physician 
Documentation 

 Results Viewings 

PMH Accident and 
Emergency Department 

Nurses - 63 

Physicians- 36 

Allied Health - included 
in total for Inpatient 

 Pharmacy 
Med History 

 Laboratory 
Results 

RMH Accident and 
Emergency Department 

Nurses - 32 

Physicians - 9 

Allied Health–included in 
total for Inpatient 

Phase 4: Inpatient Electronic Medical Record System 

 Nursing/Allied 
Health 
Documentation 

 Physician 
Documentation 

 Medication 
Reconciliation 

 eMAR 

 Order Entry 

 Results Viewings 

PMH Inpatient Services Nurses- 432 

Physicians - 283 

Allied Health - 233 

 Pharmacy 
Orders Med 
History 

 Laboratory 
Orders and 
Results 

 PACS/RIS 
reports 

RMH Inpatient Services Nurses – 163  

Physicians- 64 

Allied Health - 117 

SRC Geriatric and 
Psychiatric Inpatient 
Services 

Nurses - 150 

Physicians - 20 

Allied Health - 44 
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4.4. Data Migration 

The successful Proponent will be required to migrate data from the existing Keane and i-PHIS 
systems and the Infor Masterpiece Accounting System to the new solution.  The exact scope of 
data to be migrated will be determined in consultation with the successful Proponent and data 
owners.   

The Keane patient information module currently has records for approximately 450,000 patients, 
including patient information (demographics, contact information, financial information) and 
encounter information (visits, charges, diagnoses).  The data migration will also need to 
consider migration of information from the Keane Materials Management module (including 
vendor information, inventory data, purchasing histories, and contract information, etc) and 
General Ledger and Accounts payable information  
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4.5. Summary of Key Healthcare System Metrics 

Healthcare 
Facility 

# of 
beds 

# of 
Discharges 

#  of 
Outpatient 

Visits 

# of ER 
Visits 

# of 
Surgeries 

# of OR 
Suites 

# of ICU 
Beds 

# of 
Phys 

#  of 
Nurses 

# of FTEs # of 
Workstations 

Primary Care Health Centres   

New 
Providence 

N/A N/A 260,000 N/A N/A N/A N/A 48 227 Not 
available 

115 

Grand 
Bahama 
Health 

Services 
(10 clinics) 

N/A N/A 83,122 N/A N/A N/A N/A 
Included 
in total 

for RMH 

Included in 
total for 
RMH 

Included in 
total for 
RMH 

Included in total 
for RMH 

Family 
Islands 

N/A N/A 170,000 N/A N/A N/A N/A 19 120 Not 
available 

118 

Hospitals   

PMH 415 16,000 85,000 65,000 4,500 
9 (+7 
new 

suites) 

9 ICU 
29 neo-

natal ICU 
360 820 1900 442 

SRC – 
Geriatric 

(LTC) 
128 40-50 21,000+ N/A N/A N/A N/A 

20 450 815 190 
SRC - 

Psychiatric 
377 1,200 21,000 N/A N/A N/A N/A 

RMH 85 5,001 24,429 52,240 1,579 4 

4 ICU 
5 neo-

natal ICU 
70 260 626 210 

(includes GBHS) 

 
Estimated number of patients in existing Keane MPI – 450,000 
N/A – Not Applicable
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The Public Hospitals and the Department of Public Health are publically funded, with only a 
small fraction of revenues coming directly from patients.  The majority of funding is received 
from The Government of The Bahamas. The table below provides patient revenues and 
operating expenses per hospital and for the Department of Public Health for 2009, which is the 
most recent year for formally published financial information.  

Hospital Facility Patient Revenue Expenses 

Princess Margaret Hospital $5,678,245 $93,747,045 

Rand Memorial Hospital $1,736,755 $26,620,771 

Sandilands Rehabilitation 

Hospital 

$261,599 $27,469,354 

Department of Public Health Not available $29,883,366 

 

The table below provides approximate annual values for a variety of indicators. 

Annual Number Approximate Value 

Inpatient Days 

PMH 

RMH 

SRH – Psychiatric 

SRH – Geriatric 

 

122,000 patient days (approx) 

17,000 patient days (approx) 

106,000 patient days (approx) 

25,000 patient days (approx) 

Home Health Visits 44,000 

Oncology Visits 3,400 

Radiology Studies: 

Princess Margaret Hospital 

Rand Memorial Hospital 

 

60,000 

2,877 

Births 5,000 

Ophthalmology Visits 6,000 

Lab Tests: 

PMH Laboratory Services 

RMH Laboratory Services 

 

1.5 million tests/year 

600,000 tests/year 

Outpatient Prescription 

Dispenses: 

PMH 

RMH and GBHS Community Clinics 

 

 

170,000 

170,000 
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Annual Number Approximate Value 

DPH Community Clinics Not available 

Paper Claims: 

PMH 

RMH 

SRC 

 

2300 

Not available 

20 

Eligibility Checking: 

PMH 

RMH 

SRC 

 

2300 

Not available 

20 

 
Additional background information from the question and answer portion of the RFI completed in 
February 2012 can be found in Appendix 2. 

 

4.6. Overview of Information Systems 

4.6.1. Replacing Existing Healthcare Information System and Public Health Information 
System 

The current HIS is Keane Insight, a character-based application built on an IBM iSeries 
platform.  Keane announced that this application is slated for “sunset” at the end of 2014. Keane 
is currently used for registration/ADT, patient management/accounting and HIM functions, 
including release of information, coding/abstracting and chart location for acute and long-term 
inpatient, hospital-based outpatient and emergency services, and materials management.  
Keane is also used for registration functions in limited community clinic settings. 

The Department of Public Health is currently using a public health information system called 
iPHIS in community clinic settings. iPHIS provides registration, scheduling and basic electronic 
health record functions, as well as public health functions including communicable disease 
management and immunization registration. The Department of Public Health is also seeking to 
replace iPHIS, including clinical documentation for community-based outpatient services. 
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4.6.2. Related Systems 

The following, related systems are currently in place with healthcare settings across the Public 
Hospitals Authority and the Department of Public Health or about to be installed.  Vendors 
should consider replicating existing interfaces in their proposed solutions, as well as any 
planned interfaces indicated below. 

Information System Description Interfaces 

GE Centricity 
Pharmacy Information 
Management System 

 Supports inpatient, outpatient pharmacy 
services, as well as drug inventory 
management for all PHA inpatient, 
outpatient and emergency services. 

 The roll-out of the use of this application to 
all relevant community clinics of DPH is 
currently underway 

 ADT (existing) 

 Billing (existing) 

Sunquest Laboratory 
Information System 

 Supports laboratory and pathology services, 
and electronic provider order entry/results 
for all inpatient, hospital-based outpatients, 
and is currently being rolled out to DPH 
community clinics 

 Vendors should anticipate that Laboratory 
orders and potentially Diagnostic Imaging 
orders will continue to be handled by ICE 
until such time a CPOE solution 

 ADT (existing) 

 Billing (existing) 

Perioperative 
Information System 

 An RFP for a Perioperative Information 
System has been released May 1, 2013. 
And is expected to be interoperable with the 
solution to be procured as per the 
requirements shown in this RFP for an 
integrated Healthcare Information 
Management System. Vendors should 
include the indicated planned interfaces in 
their solution proposal. 

 ADT (planned) 

 Billing (planned) 

 Inventory 
(planned) 

Document Imaging 
and Management 

 An RFP for Document Imaging and 
Management (DMIS) solutions was issued in 
February 2012.  A shortlist of DMIS vendors 
has been selected and a final vendor will be 
selected shortly. 

 ADT (planned) 
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Information System Description Interfaces 

PACS/Radiology 
Information System 

 PHA is currently piloting a remote PACS/RIS 
solution.  A decision about investment 
following the pilot has not yet been finalized. 

 Vendors should include the indicated 
planned interfaces in their solution proposal. 

 ADT (planned) 

 Billing (planned) 

 Inventory 
(planned) 

Carefusion Pyxis 
Automated Drug 
Cabinets 

 Currently implemented in the Emergency 
Rooms at PMH and RMH, in one Operating 
Theatre at PMH, and within PMH Intensive 
Care Unit. Additional Cabinets are planned 
for other Units in the Princess Margaret 
Hospital. 

 Interfaced via GE 
Centricity 
Pharmacy System. 

CyberRen Renal 
Patient Care 
Management 
Information System 

 Supports information management for renal 
care and dialysis at the Princess Margaret 
Hospital 

 ASP solution 

 ADT (planned) 

 Billing (planned) 

Keane Materials 
Management 

 Scheduled for replacement with new 
integrated healthcare information 
management system. 

 Currently supports ordering, receiving and 
distribution of medical/surgical and other 
supplies 

 Not currently used to track patient-level 
consumption of supplies, but vendor 
proposed solutions should anticipate patient-
level inventory tracking and billing. 

 None 

Elekta METRIQ 
Hospital Cancer 
Registry 

 Registry of cancer cases, treatments and 
outcomes at the Princess Margaret Hospital 

 None 

INFOR Masterpiece 
Accounting Suite 

 Scheduled for replacement with new 
integrated healthcare information 
management system. 

 Provides GL and AP for Public Hospitals 
Authority facilities. 

 Vendor proposed solutions should indicate 
how financial functionality indicated as in 
scope for this RFP will be integrated. 

 None 
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4.6.3. Network Architecture 

In early 2008, PHA launched a new state-of-the-art secure data centre that houses all core 
applications, data and information systems. The data centre includes fully redundant power and 
cooling systems, and is connected to PHA facilities through redundant fibre WAN. As well, PHA 
is in the process of upgrading WAN connections to community clinics throughout The Bahamas. 

A logical typology of the network infrastructure can be found in Appendix 1. 
 

5. PROPONENT RESPONSE FORM 

5.1. Proponent Profile 

 

5.1.1. Contact Information 

 

Question Answer 

Company legal name and 
address 

<<Legal name>> 

<<Mailing address>> 

<<Telephone number>> 

<<Fax number>> 

<<Web address>> 

Name and address of 
corporate entity 
responsible for 
implementing proposed 
solution (if different from 
above)   

<<Corporate entity name>> 

<<Mailing address>> 

<<Telephone number>> 

<<Fax number>> 

<<Web address>> 

Contact Person <<Contact name>> 

<<Mailing address>> 

<<Telephone number>> 

<<Fax number>> 

<<Web address>> 
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5.1.2. General Company Information 

Question Answer 

a) What year was your 

company founded? 

 

b) In what year did you 

begin business in the 

health information 

technology field? 

 

c) What is your company 

ownership structure (e.g., 

public, private)? 

 

d) Describe the legal 

structure of your 

company (e.g., 

corporation, partnership, 

etc.) 

 

e) Provide an 

organization chart of your 

company focusing on the 

portion responsible for 

the proposed solution  

 

f) How many fulltime staff 

does your company 

employ? 

 

g) How many staff serve 

the healthcare market? 

 

h) List the locations of 

your offices worldwide 

that service the 

healthcare market? 
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Question Answer 

i) Do you have an office in 

The Bahamas or the 

Caribbean Region, or a 

re-seller arrangement 

with any company 

located in The Bahamas 

or the Caribbean Region? 

 

j) How many fulltime staff 

are dedicated to 

developing and 

enhancing the product 

that you are submitting 

for review? 

 

k) How many fulltime staff 

are dedicated to 

supporting the product? 

 

l) Percent employees 

within Client Support for 

the proposed product line 

employed for greater than 

12 months? 

 

m) Percent Professional 

Services employees 

(installation/Implement-

ation) for the proposed 

product line employed for 

greater than 12 months? 
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Question Answer 

n) List of all previous, 

pending or threatened 

litigation, arbitration, 

administrative or other 

proceedings involving the 

Company, any subsidiary 

or any joint venture 

involving the Company or 

any subsidiary, or any 

officer or director 

(including parties, 

remedies sought and 

nature of action)  

 

o) List and describe all 

previous, pending or 

threatened government or 

other investigations 

involving the Company, 

any subsidiary or any 

officer or director  

 

p) List any regulatory or 

compliance issues 

previously or currently 

being addressed by the 

company where there 

were any notices or other 

correspondence 

concerning any known or 

alleged violation of 

Federal, state or local 

laws, regulations, 

agreements and/or 

commitments.  
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5.1.3. Client base 

Question Answer 

a) How many users use this 

product worldwide? 

 

b) How many hospitals 

have deployed this 

product? 

 

c) Describe your typical 

client (e.g., beds, private 

vs. public, multi-site vs. 

single site, etc), 

inpatient/outpatient/primary 

care, etc. 

 

d) Do you have any clients 

in the Caribbean Region? 

 

e) How many de-installs 

has your company had in 

the last 12 months and 

why?  
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5.2. Proposed Solution Profile 

 

5.2.1. Required Products/Modules 

Provide a list of the products/modules required to meet the full scope of functional domains by 
phase as described in Section 4 within this RFP. 

Application Version Year 
first 
sold 

Platform/OS Brief Description of Purpose 

Phase 1 

<<Product/Module>>     

Add rows as 
necessary 

    

Phase 2 

<<Product/Module>>     

Add rows as 
necessary 

    

Phase 3 

<<Product/Module>>     

Add rows as 
necessary 

    

Phase 4 

<<Product/Module>>     

Add rows as 
necessary 
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5.2.2. Required Third-Party Software 

Provide a list of any third-party software (e.g., database) required to meet the full scope of 
functional domains by phase as described in Section 4 within this RFP. 

Application Version Year 
first 
sold 

Platform/OS Brief Description of Purpose 

Phase 1 

<<Product/Module>>     

Add rows as 
necessary 

    

Phase 2 

<<Product/Module>>     

Add rows as 
necessary 

    

Phase 3 

<<Product/Module>>     

Add rows as 
necessary 

    

Phase 4 

<<Product/Module>>     

Add rows as 
necessary 

    

 
  



  

  Request for Proposal: 

 Integrated Healthcare Information System 
   

   
Public Hospitals Authority   
The Commonwealth of The Bahamas   
   
  

39 

5.2.3. Optional Products/Modules 

Provide a list of any modules that are optional but may enhance functionality or system use. 
 

Application Version Year 
first 
sold 

Platform/OS Brief Description of Purpose 

Phase 1 

<<Product/Module>>     

Add rows as 
necessary 

    

Phase 2 

<<Product/Module>>     

Add rows as 
necessary 

    

Phase 3 

<<Product/Module>>     

Add rows as 
necessary 

    

Phase 4 

<<Product/Module>>     

Add rows as 
necessary 
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5.2.4. Server and Storage Hardware 

Describe the recommended server and storage hardware for your proposed solution.  Please 
distinguish between the production, testing, training, and disaster recovery environments; 
included in the table below: 

 Specifications and number of units required for servers and auxiliary server-side hardware 
components for the production environment to meet the availability, response time and 
throughput requirements below: 

 At least 99.7% availability 7X24X365 (excluding scheduled downtime), with no 
single outage lasting more than 4 hours 

 Complete each routine transaction (i.e., display of record images) within 3 
seconds 90% of the time. 

 Specifications and number of units required for servers and auxiliary server-side hardware 
components for test and/or training environments (this configuration should be such that any 
configuration and system changes can be thoroughly tested before being promoted to the 
production environment) 

 Specification and number of licenses required for server-side operating systems and any 
third-party server software required. 

Include any server hardware that must be added incrementally at each phase to 
accommodate additional software modules or users. 

Server (or Purpose) Specifications 

Phase 1 

(e.g., Web server)  

Add rows as necessary  

Phase 2 

(e.g., Web server)  

Add rows as necessary  

Phase 3 

(e.g., Web server)  

Add rows as necessary  

Phase 4 

(e.g., Web server)  

Add rows as necessary  
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5.2.5. Other Hardware 

Describe the basic technical specifications of other hardware required for your solution; 
including client hardware or peripherals (document scanners, bar code scanners, label printers, 
etc). 

Device Specifications 

Phase 1 

(e.g., Client computer)  

Add rows as necessary  

Phase 2 

(e.g., Client computer)  

Add rows as necessary  

Phase 3 

(e.g., Client computer)  

Add rows as necessary  

Phase 4 

(e.g., Client computer)  

Add rows as necessary  
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5.3. Technical Solution Components 

5.3.1. System and Network Architecture 

Question Answer 

a) Describe the 
recommended 
system and network 
architecture of the 
proposed solution. 
Response should 
include:  

 Database and 
application platforms, 
and operating 
systems 

 Overall system 
architecture, 
including database, 
application, interface 
and presentation 
system components 

 Design 
considerations for 
high transaction 
volumes and 
performance 

b) Describe how your 
solution provides 
integration between 
various functional 
modules/components 
(e.g., single data 
base, HL7 interfaces, 
integration layer, etc.) 
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Question Answer 

c) Provide a conceptual 
diagram of the 
system, server and 
network architecture, 
including 
communication or 
data flows with other 
systems: 

 Within a site 

 Among multiple 
sites 

 For remote users 

<<insert diagram below this table>> 
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Question Answer 

d) Describe how the 
architecture could 
support 99.7% 
availability for 
application servers 
and databases 
through use of 
redundant 
components, 
mirroring, clustering, 
fail-over, load 
balancing, etc.  

Note any component 
that is a single point 
of failure. The 
response should 
include answers to 
the following points: 

 What is the mean 
time to recovery? 

 Are there recovery 
processes for failures 
at all four levels of 
the server-side 
operation: 
Application, DBMS, 
server operating 
system and storage? 

 Is the recovery 
process automatic or 
manual? Describe the 
steps required to 
recover. 

 

e) Describe support for 
thin clients via 
browser and Citrix. 

 

f) Can the system 
support blade server 
architecture? 
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Question Answer 

g) Describe the storage 
technology, platforms 
and architecture. 
Does the solution 
support SAN storage 
solutions?   

 

h) Provide an estimate 
of the combined 
annual storage 
requirements for all 
three (3) Public 
Hospitals and 110 
Community – based 
clinic facilities based 
on the volume 
information provided 
in this document. 

 

i) Can the system 
support 
virtualization? If yes, 
please describe.  
Please indicate any 
components of your 
solutions which 
cannot be virtualized. 

 

j) What are the 
recommended 
network bandwidth 
requirements of the 
proposed solution? 
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5.3.2. Hardware and Software Sourcing 

Question Answer 

a) Do you supply the 
third-party software 
required above? 

If yes, is PHA 
required to purchase 
it from you? 

 

b) Do you supply the 
hardware identified 
above?   

If yes, is PHA 
required to purchase 
it from you? 

 

5.3.3. Remote Access 

Question Answer 

a) Describe how the 
proposed solution 
can provide secure, 
controlled access to 
external users over 
the Internet. 
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5.4. Solution Capabilities 

This section of the Response Form provides an opportunity for Proponents to differentiate the 
unique capabilities of their solutions.  Proponents should be careful to address specific 
questions in each section.  Solution capabilities against detailed functional and non-functional 
requirements will be captured in Attachment A:  
 

5.4.1. Patient Access and Identity Management 

Question Answer 

a) Describe the 
mechanisms (e.g., 
EMPI, single MPI 
database, etc.) used 
to link patient records 
or create a single 
patient record across 
care settings and 
levels of care. 

 

b) What is your system’s 
primary patient 
identifier? (e.g. 
Medical Record 
Number, MPI Number, 
Other?) 

 

c) Describe the 
techniques that your 
solution offers for 
patient searching and 
duplicate prevention 
(e.g. combinations of 
fields, soundex, 
matching algorithms, 
flagging possible 
duplicates, etc.). 
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Question Answer 

d) What customization 
(e.g., of forms, screen 
layouts, workflow) can 
be done with your 
solution? 

Can these 
customizations be 
done by a System 
Administrator or do 
they require support 
from the Proponent? 
Are there different 
levels? 

 

e) Describe your 
solution’s bed 
management, census 
and discharge 
management 
capabilities. 

 

f) Describe your 
solution’s patient and 
procedure scheduling 
capabilities. 
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5.4.2. Patient Accounting 

Question Answer 

a) Describe your 
solution’s patient 
accounting 
capabilities, including 
charge master 
maintenance, charge 
capture, patient 
billing, insurance 
verification/claims 
management and 
collections? 

 

 

 

5.4.3. Health Information Management/Document Imaging and Management 

Question Answer 

a) Describe your 
solution’s HIM 
capabilities, including 
coding/abstracting, 
chart completion, and 
release of information. 

 

b) Describe your 
solution’s approach 
for ICD-10 coding?  
When will ICD-10 
WHO version coding 
be available in your 
solution? 

 

c) Describe your 
solution’s approach 
for coding Medical 
Procedures?   
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Question Answer 

d) Describe how your 
solution could be 
integrated or 
interfaced with a third-
party Document 
Imaging and 
Management Solution 
(DIMS).   

e) Please list DMIS 
solutions with which 
your solution has 
been 
integrated/interfaced 
for existing clients.  

 

 

 

5.4.4. Materials Management 

Question Answer 

a) Please describe your 
Materials Management 
capabilities. 

 

b) Describe how your 
solution supports 
inventory control and 
charge capture at the 
individual patient 
level. 
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5.4.5. General Financials 

Question Answer 

a) Describe your general 
ledger solution, 
outlining reporting 
capabilities, audit 
trails, period end 
processing and 
financial dashboard 
functionality.   

 

b) Describe your 
solutions capabilities 
for integrating 
financial modules, 
with a specific 
emphasis on GL, 
AP/AR, Patient 
Accounting,  

 

 

5.4.6. Human resources and payroll 

Note that human resource and payroll functionality is not currently in the scope of this RFP.  
However, the PHA is interested in learning generally about vendor capabilities for future 
consideration. 
 

Question Answer 

a) Does your solution 
include human 
resource management 
and payroll 
management 
functionality?  If yes, 
please briefly 
describe your 
offerings. 
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Question Answer 

b) If applicable, please 
describe how your 
human resource and 
payroll functionality 
integrates with 
general financials or 
other modules in your 
solution.  

 

 
 

5.4.7. Business Intelligence 

Question Answer 

c) Does your solution 
include a business 
intelligence tool or 
does it require third 
party software? 

 

d) Describe your 
solutions’ approach to 
ad hoc reporting, 
dashboards,  
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5.4.8. Ambulatory, Emergency Department and Inpatient EMR 

Question Answer 

a) Identify the 
services/levels of 
care for which you 
can provide an EMR 
solution (e.g. 
inpatient acute, 
inpatient LTC, 
hospital or 
community based 
outpatient (primary 
care and speciality 
service), emergency 
services, etc. 

Are these solutions 
available in a single 
or multiple 
product/modules?   

Please identify which 
products are required 
for each service/level 
of care. 

 

b) If your solution for 
different 
services/levels of 
care requires multiple 
modules/products, 
describe your 
approach for 
supporting an 
integrated clinical 
record across care 
settings. 

(e.g., interface, single-
database, etc.) 
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Question Answer 

c) For each 
product/module, 
please describe the 
scope of clinical 
documentation 
available (e.g. 
medical/surgical 
history, allergies, vital 
signs, encounter 
record, nursing 
documentation, 
medications, 
orders/results, etc.) 

 

d) Describe any clinical 
decision-support 
capabilities your 
solution offers. 

 

e) Does your solution 
support the use of 
mobile devices?   

If so, please identify 
supported platforms. 

 

f) Do you offer any 
communicable / 
infectious diseases 
surveillance/ 

management 
solutions to support 
the functions of a 
public health 
department?   

If so, please briefly 
describe. 
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5.5. Non-Functional Capabilities 

 

5.5.1. Interfaces and Data Migration 

Question Answer 

a) Describe your 
approach to 
interfacing with third-
party information 
systems. 

 

b) Does your solution 
include an interface 
engine? 

c) Does your solution 
work with third-party 
interface engines? 

 

d) Can our existing 
ADT/Billing interfaces 
be leveraged/re-used 
or will entirely new 
interfaces be 
required? 

 

e) PHA has existing 
information systems 
slated for 
replacement, as 
identified in this RFP.  
Describe your 
approach to 
extracting, 
transforming, and 
loading this data into 
your product.   

What is the scope of 
the data that can be 
transferred into your 
product? 

Are there any 
limitations/constraints 
to transferring legacy 
data? 

 



  

  Request for Proposal: 

 Integrated Healthcare Information System 
   

   
Public Hospitals Authority   
The Commonwealth of The Bahamas   
   
  

56 

Question Answer 

f) Have you completed 
any previous data 
migrations from a 
Keane solution to 
your solution?   

If so, please describe 
the product, the 
scope of data 
migrated.   

If possible, please 
identify the client and 
contact person. 

 

 

5.5.2. Privacy and Security 

Question Answer 

a) Describe how your 
product enables the 
privacy of personal 
and personal health 
information (i.e., 
controls and 
monitors authorized 
access and 
dissemination). 

 

b) Describe how your 
product enables the 
security of personal 
and personal health 
information (i.e., 
controls and 
monitors 
unauthorized 
access). 
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5.5.3. Continuity and Disaster Recovery 

Question Answer 

a) Describe your 
recommended 
approach to data 
backup, archiving, 
and restoration. 

 

b) Describe your 
recommended 
approach to disaster 
recovery. 
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5.6. System Implementation/Deployment and Organizational Change 
Management 

5.6.1. Implementation Approach 

Question Answer 

a) Describe your 
approach to defining 
system configuration 
requirements (i.e. 
how do you support 
the client in 
identifying their 
unique configuration 
parameters?) 

 

b) Describe your 
approach to software 
installation, 
configuration, and 
testing. 

 

c) Describe your 
approach to 
hardware 
installation, 
configuration, and 
testing. 

 

d) What are your typical 
timelines for 
implementation of 
your various 
proposed solutions? 

 

e) Describe the 
acceptance testing 
procedure that 
occurs before go-
live. 
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Question Answer 

f) Describe your 
training approach for 
end-users, trainers, 
super-users and 
system 
administrators, 
including: 

 When, during the 
implementation 
process, each 
category of staff 
would be trained  

 Amount of training 
time required for 
each user category 

 Training methods 
(classroom, web or 
computer-based) 

 Support and 
approach for on-
going training 

 

g) Describe any 
processes that you 
would use to assist 
PHA in transitioning 
to and adopting the 
new system. 

 

h) Describe your 
project management 
approach.   
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5.6.2. Client Human Resource Requirements 

For Phases 1 and 2, identify and describe the specific project client roles, number of personnel 
required for each role, and expected level of commitment (expressed as a % of a Full-Time 
Equivalent estimated over full duration of the implementation period) that PHA should be 
expected to provide during the implementation of your solution. 
 

Client Role Number 
of 
Personnel 

Estimated 
Effort (% 
of FTE) 

Brief Description of Role and 
Responsibilities During Implementation 

Phase 1 

<<Role>>    

Add rows as 
necessary 

   

Phase 2 

<<Role>>    

Add rows as 
necessary 

   

 
For Phase 1 and 2 solutions, identify and describe the specific permanent client roles, number 
of personnel required for each role, and expected level of commitment (expressed as a % of a 
Full-Time Equivalent) to support ongoing operations. 
 

Client Role Number 
of 
Personnel 

Estimated 
Effort (% 
of FTE) 

Brief Description of Role and 
Responsibilities to Support Operations 

Phase 1 

<<Role>>    

Add rows as 
necessary 

   

Phase 2 

<<Role>>    

Add rows as 
necessary 
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5.7. Ongoing Support and Service 

 

5.7.1. Issue Identification and Resolution 

Question Answer 

a) Describe the types of 
ongoing support that 
you provide. 

 

b) Describe how you 
categorize and 
prioritise issues. 

What is the response 
time for this based 
on severity? 

 

c) Indicate the support 
arrangement for any 
3rd party products 
included in your 
solution. 

 

 

5.7.2. Server Management 

Question Answer 

a) What administration 
roles does the 
proposed solution 
require for normal 
operations?  

Identify and describe 
the typical support 
staff (IT and 
business) required 
to support the 
proposed system. 
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Question Answer 

b) Describe the 
processes and 
recommended tools 
for monitoring and 
managing the server-
side components 
including operating 
system, application 
components, 
interfaces and 
databases. 

 

c) Describe any system 
management or 
change functions 
that require 
intervention from the 
Proponent.   

 

 

5.7.3. Maintenance, Administration and Upgrades 

Question Answer 

a) Describe the pro-
active maintenance 
and support you 
provide. 

 

b) Describe the regular 
system 
administration 
support that you 
would provide.  

 

c) Describe the 
maintenance and 
support role that 
PHA would have to 
provide. 

 

d) Identify the level of 
technical support 
expected from the 
Client’s IT support 
staff. 
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Question Answer 

e) Describe the regular 
system 
administration that 
PHA would have to 
provide.  

 

f) How often are minor 
and major patches 
released? 

 

g) Are product 
upgrades included in 
the annual 
maintenance fee? 

 

h) Describe the typical 
process for patching 
or upgrading your 
system. 

 

i) How is client-
feedback on features 
and functionality 
incorporated into 
upgrades? 

 

j) Describe your 
approach to system 
customization.   

Are customized 
solutions eligible for 
major system 
upgrades? 
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ATTACHMENT A: REQUIREMENTS COMPLIANCE FORM 

The integrated Healthcare Information Management System solution for Phase 1 and Phase 2 
(see Attachment 1 in MS Excel format) must meet a number of non-functional, functional and 
data requirements. The requirements are grouped under a number of functional and non-
functional domains: 

1. System Management Requirements and Privacy and Security Requirements 

2. Patient Access and Identity Management 

3. Health Information Management 

4. Patient Accounting 

5. Materials Management 

6. General Financials 

 General Ledger 

 Accounts Payable 

 Accounts Receivable 

 Fixed Assets 

 Cash Management 

 Budgeting 

 General Financial Reporting 

7. Business Intelligence 

8. Ambulatory EMR (including data requirements) 

The requirements are defined in subsequent sections of this document.  The requirements are 
listed in the tables containing the following columns:  

 No. – number, a unique requirement identifier within each category 

 Requirement – a statement defining the actual requirement 

 Type – requirement type - one of the following:  

o M - Mandatory (must be met) 

o D - Desirable (should be met) 

o O - Optional  

 Proponent’s Response – to be provided in the form by the Proponents in one of the 
following.  Proponents should mark the appropriate cell on the form using an “x” (the 
spreadsheet will not allow any other character to be entered).  Proponents must only 
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mark one cell per row in their response.  If more than one cell is marked, the 
lowest level of response will be used for scoring purposes. 

o SUP – Supported as delivered “out-of-the-box” 

o MOD – Supported via modifications (e.g., screen configuration, database 
configuration). Important: Modifications should be considered to be within the 
normal configuration parameters of the proposed solution, and should be 
included within the standard licensing and professional services costs.   
Modifications requiring additional costs should be considered “customizations” 
(see below). 

o 3RD - Supported via a third party solution. Indicate the required solution in the 
Proponent Response section that follows. 

o CST – Supported via customisation – (e.g., changes to source code) 

o FUT – To be supported in a future release 

o NSP – Not supported 

Proponent Response 

Following each grouping of requirements, space is provided for Proponents to provide 
requested and optional additional details and comments regarding the compliance of their 
proposed solution with the identified requirements.  In particular, Proponents should use this 
section to explain modifications, customizations, 3rd party solutions or future releases to address 
statement requirements.   

If additional space is required, Proponents may add additional information on the 
worksheet marked “Notes” and reference that additional information has been added to 
this section. 
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ATTACHMENT B: PRICING SCHEDULE 

Pricing Schedule is found in Attachment 2 (MS Excel format). 
 

1. Proponents should carefully review submission instructions in the body of the Request 
for Proposals - Section 3. 

 
2. The Proponent must complete this Price Schedule electronically and submit in Microsoft 

Excel file format only.  A hardcopy of this form must accompany the Proposal in a 
separate sealed envelope and as a separate file in MS Excel format for the electronic 
component of the submission.  The Proponent should include the name or abbreviation 
of their organization in the file name, and in space provided on each page of the Price 
Schedule.  A separate worksheet for each phase is provided in this MS Excel Pricing 
Schedule format. 

 
3. The Proponent is requested to provide firm pricing to meet the Phase 1 and 2 scope of 

work described in Section 4 of the RFP.  The Proponent is also asked to provide 
estimated pricing for Phase 3 and Phase 4 as described in Section 4 of the RFP. 

 
4. Software MUST be priced by the modules/products described by the Proponent in the 

Solution Profile section or the Proponent Response Form. Proponent must include a 
clear description of costing assumptions for all software licensing costs (e.g. licensing 
model, assumed metrics for licensing model - e.g., number of beds, number of named 
users, number of patients, etc.).  Proponents may add additional lines to the workbooks, 
if required. 

 
5. The Proponent must indicate if they are able to supply the hardware required to meet the 

RFP requirements, and if so, whether the PHA has the option to purchase hardware 
from another Proponent. Price Schedule must include costs of hardware offering.  
Proponents should confirm with hardware providers whether their re-seller agreements 
allow them to sell hardware in The Bahamas, or whether they are required to use a local 
reseller.   

 
6. If the Proponent cannot provide required hardware, the Price Schedule must indicate 

estimated costs for required hardware based on current industry pricing. 
 

7. The Proponent shall provide line items with their proposal for all professional services 
(e.g., project management, installation, configuration, consulting, customisation, and 
training services) and the associated cost of each service.  An estimate of travel 
expenses must be included in Services costs. 
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APPENDIX 1: NETWORK INFRASTRUCTURE 

 

 

 

 

Note: Community Clinics in Grand Bahama are connected to the PHA data centre through 
various mechanisms, including DSL and Metro Ethernet.  Community Clinics outside of Grand 
Bahama connect to PHA data centre through mechanisms including DSL, Cable, and the 
Government Wide Area Network.  The PHA is in the planning process to migrate the majority of 
these connections to Metro Ethernet over the next year. 
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APPENDIX 2: Q & A RESPONSES FROM 2012 RFI 

Public Hospitals Authority 
Commonwealth of The Bahamas 

Request for Information – Health Information Management System 
 

Complete Proponent Questions and Responses as of February 1, 2012 
 
 
Question 1: What are your billing needs for the LTC center?  Do you use Medicare MDS 
(Minimum Data Sets) like the LTC centers in the US?   
Response:  The Bahamas does not use the Medicare Minimum Data Set for LTC billing.  Both 
Geriatric and Psychiatric Long Term Care patients are charged for room and board and for any 
services/procedures through both the automatic and manual application of charge codes from 
the Charge Master.  Patients are typically billed upon discharge.  Sandilands Rehabilitation 
Centre does not currently bill insurers, but PHA is planning to implement the billing of insurers 
in the near future.  Some eligible patients receive benefits through the National Insurance 
Board program.  However, benefits are currently paid directly to patients, and the National 
Insurance Board is not billed directly.   However, this process may also be reviewed and revised 
in the future. 
 
Question 2: Will you be willing to replace GE Pharmacy and utilize our order entry/pharmacy 
system in the hospitals? 
Response: The PHA has no plans to replace the GE Pharmacy information system.  It is expected 
that a Proponent’s order entry system would be able to interface with auxiliary information 
systems such as pharmacy and lab via HL7. 
 
Question 3: What are patient revenue and/or operating expenses for each of the hospitals 
participating in the RFI? 
Response:  The table below provides patient revenues and operating expenses per hospital and 
for the DPH for 2009, the most recent year for formally published financial information.   
 

Hospital Facility Patient Revenue Expenses 

Princess Margaret Hospital $5,678,245 $93,747,045 

Rand Memorial Hospital $1,736,755 $26,620,771 

Sandilands Rehabilitation 
Hospital 

$261,599 $27,469,354 
 

Department of Public Health Not available $29,883,366 

 
 



  

  Request for Proposal: 

 Integrated Healthcare Information System 
   

   
Public Hospitals Authority   
The Commonwealth of The Bahamas   
   
  

69 

Question 4: What is the preferred hardware platform? – IBM or HP; What is the preferred 

storage platform?   - IBM or EMC 

Response: The PHA currently supports several different hardware platforms, including those 
mentioned above.  However, for the purposes of this RFI we are interested in learning about 
the costs for the different hardware options to better inform planning decisions and 
requirements for a potential future RFP.  We would appreciate costing options (or ranges) for 
any platform Proponents typically support. 
 
 
Question 5: What is the number of concurrent users and/or Total Users?   
Response: Without knowing the functional scope of each solution it is difficult to provide 
estimates for concurrent users at this time.  However, the table below provides total # of 
physician and nursing staff that would be expected to use an EMR application.  It also provides 
the total number of business office and medical records users for the three hospitals expected 
to be the key users of an HIS applications. 
 
 
 

 Facility Business 
Office 
Staff 

Medical 
Records 
Staff 

Physicians Nurses Allied 
Health 

Princess Margaret 
Hospital 

37 68 350 539 233 

Rand Memorial 
Hospital 

9 20 85 262 117 

Sandilands 
Rehabilitation 
Hospital 

5 13 20 150 44 

Department of 
Public Health 

  67 347 61 

 
Community clinic staff has combined responsibilities for registration, scheduling, medical 
records and patient accounts.  There are approximately 100 staff members that support these 
functions across DPH community clinics. 
 

Question 6: What version of ICD-10 is PHA using?  (i.e., ICD-10, ICD-10-CM & PCS, ICD-10-CA, 
ICD-10-AM, etc.)  Related Question: When you are talking about ICD-10 ready coding 
application, are you asking about ICD-10 CM for diagnosis and ICD-10 PCS for procedures?  
Related Question: Does PHA use ICD-9, ICD-10 CM/PCS for coding and billing? 
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Response:  PHA currently uses the WHO’s standard version of ICD-10 for morbidity and 
mortality coding for the purposes of generating hospital and national statistics.    PHA uses ICD-
9 for coding procedures and diagnosis for submission of insurance claims.  This procedure 
coding is done manually outside of the hospital information system.  DPH also codes diagnoses 
using ICD-10, both manually on paper and within iPHIS in some instances. 

 

Question 7: Does PHA use any groupers or pricers in association with your coding? Related 

Question: Are you grouping coded data using DRG? If so what type of DRG do you use? 

Response:  PHA does not currently use any groupers or pricers, but is contemplating their use 

in the future.   

 

Question 8: Does coding drive reimbursement for PHA? 

Response: Coding does not currently drive reimbursement for the majority of discharges and 
outpatient visits at this time.   

 

Question 9: Do you code both inpatient and outpatient? 

Response: All inpatient encounters are coded for discharge diagnoses and procedures for the 
purpose of morbidity and mortality statistics.  RMH currently codes diagnosis for outpatient 

encounters.  Both inpatient and outpatient insurance claims are coded for procedures and 
diagnosis, but as discussed in a previous response, these are current completed outside the 
HIS.   

DPH codes diagnosis for outpatient encounters manually on paper, as well within iPHIS in some 
instances. 

 

Question 10: Is there a need for an application that is multi-lingual or is an English-only 
application acceptable? 

Response:  An English-only application is acceptable. 

 

Question 11: Who else has received this RFI?  Who is the competition? 

Response:  As per the RFI instructions, the PHA will not identify the specific Proponents invited 
to participate in this RFI.  The invitation was issued broadly in the marketplace to Proponents 
with relevant solutions. 
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Question 12: Can you please explain PHA’s current reimbursement model? (i.e., DRG, Fee for 
Service, Capitation, PPS, APCs, APGs, other?).   

Response:  Physicians are paid through a fixed-fee contract basis or salary.  The government 
provides annual operational funding directly to the PHA and DPH. 

 

Question 13: What third-party insurers does PHA participate with?  Do you coordinate with any 
U.S. third-party healthcare insurance plans? 

Response:  The largest portion of third-party insurers are those based in The Bahamas.  But the 
PHA does work with virtually all US-based healthcare insurance plans. 

 

Question 14: Is insurance or third-party eligibility verification conducted?  If so, how:  
Electronically, paper, via HIPAA X12 EDI transactions, smart cards? 

Response: Verification is done manually via paper-based systems. 

 

Question 15: What percentage of self-pay does PHA have?  

Response: This information is currently not available. 

 

Question 16: Does PHA collect co-pays, coinsurance, and deductibles at point of service?  How 

is this currently calculated? 

Response: Yes, PHA does collect co-pays, coinsurance and deductibles.  This is calculated by 
insurance companies at the time of verification. 

 

Question 17: Does PHA use any standard U.S. HIPAA EDI transaction sets for claims 
submissions, remittance advices, referral/authorization, etc.? 

Response: Not currently, but the PHA is interested in learning about Proponent solution 
capabilities. 

 

Question 18: Does PHA check medical necessity? 

Response: No. 

 

Question 19: Are there any specific regulatory billing requirements Proponent must meet? 
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Response: Yes, some worker’s compensation data must be submitted to the National Insurance 
Board. 

 

Question 20: Do you have the minimal data set you use in the acute care settings? 

Response:  PHA has not formally defined a minimal data set for an acute care setting. However 
the minimum Uniform Hospital Discharge Data set is mandatory on all discharge cases. 

 
Question 21: What formulary database do you use? 

Response: The National Formulary is developed by the Bahamas National Drug Agency and 

updated annually in GE Pharmacy.  The drug database used in GE Pharmacy is Medispan. 

 
Question 22: Number of Staffed Beds? 
Response: See RFP 
 
Question 23: Annual Number of Inpatient Days? 
Response:  

 PMH: Approx. 125,000 patient days 

 RMH: Approx. 16,500 patient days 

 SRC – Psychiatric Facility: Approx 114,000 patient days 

 SRC – Geriatric Facility: Approx. 38,000  patient days 
 
Question 24: Annual Number of Same Day Stays? 
Response: This information is not currently available. 
 
Question 25: Annual Number of ED and Urgent Care Visits? 
Response: See RFP 
 
Question 26: Annual Number of Ambulatory Visits/Hospital Outpatient Department Visits? 
Response: See RFP 
 
Question 27: Annual Number of Home Health Visits? 
Response: Approximately 44,000 
 
Question 28: Annual Number of Scheduled Appointments 
Response:  This information is not currently available. 
 
Question 29: Number of Managed Rooms 
Response:  This information is not currently available (please see question 62 for information 
on the Number of Operating Theatres specifically) 
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Question 30: Annual Number of Cardiology Procedures 
Response: This information is not currently available. 
 
Question 31: Annual Number of Oncology Visits 
Response: Approximately 1,900 
 
Question 32: Annual Number of Radiology Studies 
Response:  

 PMH – Approximately 60,000 

 RMH – Not available 
 
Question 33: Annual Number of Births 
Response: Approximately 5,000 
 
Question 34: Annual Number of Transplants 
Response:  PHA does not currently perform transplant procedures. 
 
Question 35: Annual Number of Ophthalmology Visits 
Response:  Approximately 6,000 
 
Question 36: Annual Number of Lab Tests? 
Response: 

 PMH Laboratory Services: Approximately 1.5 million tests per year 

 RMH Laboratory Services: Approximately 600,000 tests per year. 
 
Question 37: Annual Number of Anatomic Pathology Cases? 
Response: This information is not currently available.  Totals are included in the Laboratory 
Services tests above. 
 
Question: 38: Annual Number of Outpatient Prescription Dispenses? 
Response: 

 PMH – Approximately 170,000 

 RMH and GBHS Community Clinics – Approximately 170,000 

 DPH Community Clinics – Not available 
 
Question 39: Number of Concurrent Users 
Response:  See response to Question # 2 issued previously. 
 
Question 40: What is your Preferred Reporting Platform? 
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Response:  PHA currently supports a number of reporting platforms, including Business Objects, 
Cognos, and Actuate.  However, PHA is planning on standardizing reporting platforms in the 
near future.  We are interested in learning from Proponents the options and costs for the 
reporting platforms they support. 
 
Question 41: Preferred Database Server Platform  
Response: PHA and DPH currently support a number of database platforms including DB2, 
Cache, Oracle and MS SQL.  We are interested in standardizing platforms in the future and are 
interested in better understanding options from Proponents. 
 
Question 42: Number of Patients in Database 
Response: See RFP 
 
Question 43: Volume of pre-existing data 
Response: Not currently available. 

Question 44: What type of data is collected for the patient’s registration? 

 National Identifier (like SSN in US)? Medical Identifier? 

 Guarantor Information?  Any special guarantors like worker’s comp, military, 
auto, employer? 

 Coverage Information?  How many payors in the country?  Any national 
payors? 

Response: PHA captures a range of standard patient demographic, contact, insurance and 
guarantor information during standard registration process.  Mother’s maiden name is an 
important identifier in our context and is routinely collected upon registration.   
 
Currently, a single Hospital Medical Record number across all three hospital institutions is used 
as the unique identifier.   Community Clinics using the iPHIS application use the Public Health ID 
(PHID) as the unique identifier in this system.  Patients may have different medical record 
numbers at different community clinics.  These are associated to the single PHID in iPHIS.  There 
is currently no linkage between the hospital-based PHN and the PHID. However, patients 
needing laboratory services from DPH are registered in Keane.    
 
PHA and DPH are looking to create a single patient record across the spectrum of care, and are 
therefore interested in learning about Proponents’ approaches to enterprise identifiers or other 
mechanisms that support a single patient record. 
 
PHA and DPH also capture other identifiers during registration, including the National Insurance 
Board (NIB) Number, passport number and driver’s license to support patient identification and 
verification.  The NIB number is currently not a universal national identifier, but may become so 
in the future. 
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PHA does collect guarantor information.  The National Insurance Board may be a guarantor in 
some cases.   There are approximately 20 to 30 payors in the country, including the National 
Insurance Board. 
 
Question 45: Are charges collected? 

 What procedure codes are used? 

 How are they priced? Are bed charges used? 

 How are they entered?  Manual? 

 Are charges collected for physician services? 

 Any other info on charges we should know about? 
Response: 
The Department of Public Health collects fees for services at community clinics.  These fees and 
patient accounts are managed manually on paper within each clinic. 
 
Charges are applied to a patient account in the current hospital information system for all 
hospital-based services.  CPT codes are under consideration.  Charges are identified in the 
Charge Master.  Prices in the Charge Master are largely set by government and are not within 
the direct control of the PHA.  Charges are entered both automatically and manually.   Daily bed 
charges are applied automatically by the hospital information system.  Charges for medications 
and laboratory services are applied automatically via an HL7 billing interface from these 
ancillary systems.  Other charges are identified through the use of charge memos at the point 
of service and then applied manually.  PHA is committed to improving charge capture, and is 
interested in functionality that will support this goal.  Charges for physician services are not 
currently captured, but PHA is considering changing this process in the future. 
 
Question 46: Are diagnoses entered?  If so, who determines them?  How are they entered? In 
general who is responsible to enter coding info into the system? What other info is collected to 
support billing? 
 
Response:  Diagnoses are entered by medical record coders for all inpatient and some 
outpatient encounters.  PHA/DPH is interested in moving to diagnoses coding for all encounters 
in the future.  However, this diagnosis coding is currently only used for morbidity and mortality 
statistics and does not support the billing and claims process. 
 
PHA Business Office staff manually enters diagnosis information from physician order books to 
support claims.  Currently, these diagnoses are captured in the HIS in a free-text field.  
However, PHA is interested in moving toward coding in support of billing in the future. 
 
DPH captures diagnosis in the iPHIS system by physicians during encounters. 
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Question 47: Are payments posted? 

 From patients at time of service?  If yes, how do users know how much to 
collect?  When are they collected?  Before visit?  After visit? 

 From insurance?  Are they posted manually?  Electronically? 

 If insurance payments are posted how are they matched to the services? 

 Are they posted from patients in back-office mode? 
Response:   
For DPH community clinics, payments are currently managed manually.  However, DPH is 
interested in moving its patient accounting into a new HIS.  PHA facilities do collect and post 
payments for ambulatory services at the time of service in most cases.  Fees for services 
(laboratory, radiology, outpatient visits, etc.) are established in a fee schedule.  Patients are 
typically required to pay before receiving the service.  An account is opened for patients unable 
to pay at the time of service. 
 
Inpatient services are typically billed to patients following discharge because of the delay in 
applying manual charges.  Interim bills are sometimes issued during longer stays or upon 
discharge.  Insurance payments are posted manually.   
 
It is important to note that PHA and DPH are interested in learning from Proponents how 
their solutions could improve the efficiency and efficacy of revenue cycle processes.  Current 
processes do not necessarily reflect future processes.   
 
Question 48: Insurance claims 

 Are claims sent? 

 Are they paper?  Electronic? 

 Could we get formats? 
Response:  Insurance claims are sent on paper using a UB04 form.  Samples are not available 
for the purposes of the RFI. 
 
Question 49: Patient Statements 

 Are patient statements sent? 

 Could we get a sample? 
Response: Patient statements are produced from the HIS and sent to patients.   
 
Question 50: Data Extracts or Reports to External systems 

 Are there agencies to which you send data reports or extracts? 

 Could we get the specifications? 

 Are there requirements in reports/extracts that impact data collected on the 
front end? 

 Are there important groupings that you need to support for the reports?  Is 
data grouped by visit?  By admission?  By health episode? 
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Response: There are currently no formal data extracts sent to external organizations.  PHA 
must report on a variety of financial, performance, and morbidity/mortality metrics.  These 
requirements are evolving.  PHA is interested in learning about reporting and analysis 
capabilities of Proponent systems. 
 
Question 51: Data Extracts to internal systems 

 Do you need to send data files to other systems in the organization like 
decision support or financial systems? 

 How is general ledger handled? 
Response: Currently, PHA does not send data files to other systems, but this may change in the 
future.  The General Ledger is handled by a separate system as identified in the RFI.  PHA is 
interested in an interface between the HIS and G/L applications. 
 
Question 52: Can we get a sense as to the reports needed within the organization? 
Response: PHA requires a variety of financial, performance and morbidity/mortality reports, as 
well as operational reports.  The specific reporting requirements are evolving.  PHA is interested 
in learning about both the standard and ad hoc reporting capabilities of Proponent solutions. 
 
Question 53: In general how is the hospital funded?  

 Are payments received primarily based on services rendered? 

 Are payments based on reporting data sent to the government? 
Response: The Department of Public Health (DPH) receives all of its funding through the 
Ministry of Health.  Approximately 95% of funding for the Public Hospitals Authority (PHA) is 
also received from the Ministry of Health, with about 5% of funds coming from patient revenue. 
Payments are not based on specific reporting data. 
 
Question 54:  At a high level, how are physicians reimbursed? 

o Do they get paid based on services provided? 
o Do they get paid based on how many patients they care for? 

 
Response: Both DPH and PHA physicians are paid on a fixed fee contract or salary basis. 
 
Question 55: Has budget been established for this new project? 
Response: A budget has not yet been finalized for this project.   
 
Question 56: Could you share approximately your monthly costs on Keane? 
Response:  PHA will not release any Proponent information. 
 
Question 57: What the annual electronic claim volume would be (ideally by facility)? 
Response:  The PHA does not currently submit claims electronically, but is interested in the in 
the future. 
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Question 58: What is the annual number of paper claims? 

Response: 
 
PMH – Approximately 2300 
RMH – Not currently available 
SRC - Approximately 20 
 
 
Question 59: What is the number of eligibility checking annually? 
Response: 
 
PMH – Approximately 2300 
RMH – Not currently available 
SRC – Approximately 20 
 
Question 60: Number of Surgeries (per year): 
Response: 
 

 PMH- Approximately 4,500 surgeries per year 

 SRC - Geriatric (LTC) – No surgeries performed at this facility 

 SRC – Psychiatric – No surgeries performed at this facility 

 RMH – Approximately 1,200 surgeries per year 
 
Question 61: Number of Operating Theatres 

 PMH – 9 (an additional 7 theatres will be commissioned by the end of 2013 with the 
completion of a new critical care wing currently under construction) 

 SRC - Geriatric (LTC) - None 

 SRC – Psychiatric - None 

 RMH - 4 
 
Question 62: Number of workstations: 
Response: 
PMH - 442 
SRC - Geriatric (LTC) and Psychiatric combined - 190 
RMH – 210 (include GBHS community clinics) 
 
DPH community clinics have approximately 100 workstations deployed through all clinics 
combined. 
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Question 63: Is PHA expecting to have any migration needs? 

Response: PHA will need to migrate patient demographic, guarantor, financial, account and 
medical records information to any new target HIS from Keane, and DPH will need to migrate 
patient demographic information from the iPHIS public health information system.  PHA is very 
interested in learning about Proponents’ approach and scope for migration of data, as 
requested in the RFP 
 
Question 64: Do require any specific medication database licensing? 
Response:  Please see response to Question 21 
 
Question 65: Are you looking for an integrated scheduling solution that can schedule patients 

crossing all of your locations? 

Response: Yes.  PHA and DPH are interested in supporting the integration and continuity of 

patient care across all health services and locations.  Integrated scheduling would support this 

objective. 

 
Question 66: Will all of the hospitals have one centralized business office (CBO) or be separate 

entities? 

1. If so, will there be one common Charge, Clinician, Insurance, Employer, General Ledger 

Chart of Accounts, etc. set of Master tables? 

2. If not, will each entity be mutually exclusive of each other in all aspects of setup, 

maintenance, implementation, support, scheduling services, billing and claims processing? 

Response:  The structure of the Business Office is currently under review.  Currently, the 

Business Offices in each PHA facility operates independently, but do share a set of Master 

tables.  PHA is interested in learning from Proponents their recommended approach, and any 

benefits or drawbacks from shared Master tables. 

 

Question 67: Will the implementation be a phased approach or parallel or staggered or all 

brought up at the same time?   

1 Is there a particular order in which sites will come up? 

2 Will the Rehab sites (Geriatrics and Psychiatric) come up at the same time? 

Response:  PHA and DPH have not determined a specific approach for phasing go-lives and 

would expect to develop an approach in consultation with the successful Proponent based on a 

number of factors including human resource requirements, configuration of databases, and any 
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changes to organizational structure.  We are interested in learning about Proponent 

recommendations and past experiences with multi-site clients. 

 

Question 68: Do you want all of the facilities to access the same EMPI? 

Response:  PHA and DPH are interested in a single-client record across all facilities and levels of 

care in the public health system, as described in the RFI.  We would expect that all facilities 

would share the same EMPI, but are interested in learning about any other approaches or 

mechanisms that would support a single patient record. 

 
Question 69: Is there a timeline/duration of bringing all of the hospitals live?  What is it? 
Response: PHA and DPH are interested in beginning implementation of the new HIS as early as 
possible. The timetable for completing implementation would depend on the Proponent and 
the scope of solution selected.  The timelines for beginning implementation of an EMR solution 
have not yet been determined. 
 

Question 70: Is the Bahamas already on ICD-10?  

Response:  Please see response to Question 6 

 

Question 71:  Do you have a preference of running your solution on-site or hosted? 

Response: PHA has recently implemented a new data center and hosts most of its business and 

clinical applications at that location.  While we currently expect that the new applications 

would be hosted within this data center, we are interested in learning about the options, costs 

and benefits for hosted solutions for planning considerations. 

Question 72: What is your current General Accounting solution?  Oracle, Lawson, PeopleSoft, 

other.  Do you plan on continuing to use what you currently have? 

Response:  The PHA uses the SSA Global’sSSA Financial Management 2.0 (Masterpiece 

Accounting Suite.  Managed serviceds are provided by Infor Global).  The DPH also uses  of SSA 

Financial Management 2.0, which is the government’s enterprise solution. There are no plans to 

move off of these platforms.   

 
Question 73: How is the GE Centricity Pharmacy solution currently utilized and is there future 

plans for additional functionality?  Some specific areas of interest are: drug interaction 

checking, maintenance of current stock, physician order entry, medication reconciliation. 

Response: The GE Centricity Pharmacy solution is currently used for drug interaction checking, 

maintenance of current stock, inpatient and outpatient dispensing, and medication 
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reconciliation.  Paper-based MARs are generated from the system, but eMARS are of interest in 

the future, as is provider order entry. 

 

Question 74: What is the expected concurrent user count (number of users logged into the 

system at the same time) for the HIS applications and the EMR applications respectively?  

Response: Please see response to Question #5 

 

Question 75: What is the total number of ICU beds by facility? 

Response:   

 PMH – 9 ICU beds and 27 neo-natal ICU beds (this complement is expected to increase 
upon the completion of the new critical care wing by the end of 2013.   

 RMH – 4 ICU beds and 5 neo-natal ICU beds 
 

Question 76: What is the total number of surgical operations by facility? 

Response: Please see response to Question 60. 

 

Question 77: What is the total number of full time equivalent employees (FTEs) per facility? 

Response: 

 PMH – 1900 FTE’s 

 SRC – 815 FTE’s 

 GBHS – 626 FTE’s 

The total number of physicians and nurses for DPH clinics are identified in the RFP.  

 

 


